We thank Drs Freebairn and Hollander for their thoughtful comments [1] regarding our recent randomized controlled trial on the incidence of hypotension while tapering vasopressors in patients on concomitant norepinephrine and vasopressin recovering from septic shock [2] . We understand their concern that the difference in half-lives of two vasopressors could influence the hemodynamic tolerance to the vasoactive drug tapering. The longer effective half-life of vasopressin compared with norepinephrine may help avoid rebound hypotension during tapering of the drug [3] . Drs Freebairn and Hollander also suggest that the interval of vasopressor tapering should have been longer for vasopressin compared with norepinephrine due to different half-lives of the drugs. The fact that the median time to hypotension after vasopressor tapering was shorter in the norepinephrine-tapered first group than the vasopressin-tapered first group might be considered to support this assumption. First of all, we want to point out that both vasopressors were tapered by onethird of the original dosage every hour, respectively, thus making the serum level more comparable than that assumed by Drs Freebairn and Hollander in their letter [1] . Also, the time to hypotension is the time from the start of vasopressor tapering to the appearance of hypotension, not the time from the last reduction of vasopressor dosage to hypotension. Therefore, we reanalyzed the data to look at the time to appearance of hypotension from the time of latest reduction in vasopressor dosage. In those experiencing hypotension, hypotension occurred at 23 (7-34) min after the latest dose reduction of norepinephrine dose compared with at 24 (13-54) min after the latest reduction in vasopressin dose, which was not statistically significant (P = 0.288). Therefore, we think it is highly unlikely that our observed finding of increased incidence of hypotension during norepinephrine tapering was related to differences in the half-lives of the two vasopressors. In addition, 1 hour of observation period should be enough for assessing hypotension that developed when tapering vasopressin infusion.
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